MISS - -6 "
SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63~-002970

DEPARTMENT OF PUBLIC H HEALTH AND WELRA S > 4
. TATE FILE N £
%& Nnoll:-sm“:'z AMENDED Regi 0. ._Primary Registration District No.: ;3 .wh_koglmar.‘l No. ___.ZZ________- UMBER

1. PLACE OF DEAIH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . a. STATE b. COUNTY dmi;

Rendolph __Missouri Randolph *emiselon)

b. COITRY {If outside corporate limity, give TOWNSHIP only) Length of stay in tb c. CITY - Inside Limits

OWN Maheprly ‘ 1 week TOWN Highbee Yes B No [

£, z%éPT?AMEogF (1f NOT in hospital,. give location) Inside Limits d:g)%EEEgS [ cutside, give locarion) Reside on Farm

INSTITUTION Com_m]_mi ty Ho Spi tal Yesﬂ No [ Yes I No i
. NAME OF DECEASED First’ Middie 4. DATE Month Day Year

(Type or print) OF
. aul French pea ] /24 /63
. 1Y = IHF-%QOEWCE 7. Moarriad® Never Married [1 |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR

ma 1 e Whi te Widow Divorced [ 7 3 Months | Days Hours Min.

10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY %E {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

enter & fzrmdr Hzves Co., Neb. USA

13n. FATHER'S NAME 13b: MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charles French unknown Sophie French
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dress

(Yer, nmunknown)! {If yes, give war or dates of servi Sophia Fren Ch Hig bee s Mo . .“

18. CAUSE OF DEATH (Enter only one couse per line
PART |. DEATH WAS CAUSED BY: §§§¥AAIN%EE§E¥#v

IMMEDIATE CAUSE ()

Conditions, if any, DUE TO (b) { - - . }1 2./

which gave rise to
sbove cavse (2),

V5 300
Rev, 4/5%9

DATE AMENDED

DOCUMENT

INSTEAD OF

stating the u
lying. cause lasi DUE TO (:)7 d
FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO \QEATH but not related to the terminal PART Ill. If deceased was wal

disease condition given in PART | {a) . there a pregnancy in Iul 90 days.

) ][:] Yes [ 1 Ne I O Unknéwn
19. WAS AUTOPSY | 20a. ACCII:'DENT SUIEI]DE HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.}

PERFORMED?
Yis No%

. 20c. TIME OF Howd Month, Day, Year | -
T OINJURY a.m. -
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or aboui hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK'[J : farm, fettory, street, office bidg.,
NOT WHILE AT WORK D y 7
i

- Ny - - . - -— . her, . - -
L. ;nanded the deceased ﬁnm_l_LL’-_é[—, LQ_I_AS_G—.Lmd laat saw 'h?:l alive o 2

#, -
Death occurred & m on the date stated above, and to the best of my knowledge, from the couses’ stated.

aun A ! ] 23c. NAME OF CEMETERY OR CREMATORY 23d Loc\nbN (City, Nvn, or county) (State)

L { ify) .
3 Chspel Crove Cem..
24. FUNERAL DIRECTOR 55 25. DATYE RECD. BY LOCAL REG.

Million & Greer | [asCc3

s § t on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

<MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NG.




- .~ STATEMENT BY LICENSED EMBALMER

*

1 hereby cerﬁf\.! that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i ' Student Embalmer No.__

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 3957

il

. 4 . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes. grounds for revocation of license).
If embalmed by a STUDENT, 'he-also shall sign in his. OWN handwriting. -
If this body is not\embalmed, fact shoul_gl be so stated above. '

. . - . - R

. _ ~  P.O. Address. Moberly Mo.

fl

R




